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became, in a short time, ’quite reconciled to the instrument
remaining in his bladder, and said it caused him little or no
inconvenience. The tube was occasionally changed, as it be-
came coated with lithates, and, on each occasion, one of larger
size was substituted. He ’ultimately left the hospital quite
well, six weeks after the first passage of the instrument.
In the next case, the patient had previously been treated
by the ordinary means of dilatation, and had been discharged
as cured from the hospital on a former occasion. In this case
the stricture was complicated with false passages.
CASE 4.-R. G-, a navigator, aged forty-three, was
admitted into Abraham’s ward, under Mr. Solly. He has had
stricture for eight years. About two years ago it became so
bad that he applied at the hospital for advice. He was ad-
mitted, and underwent the ordinary mode of treatment by wax
bougies. After remaining in for some time, he was at length
discharged as cured. A relapse, however, soon took place,
and he became worse than before, and at length reapplied for
admission. He now passed his urine in a stream no larger
than a whipcord i its passage was attended with much pain.
Attempts to pass a small catheter were unavailing. It was at
first found impossible to pass a small catgut bougie, and it was
not until nearly three weeks after admission that the smallest-
sized bougie was passed, and over this a No. 6 elastic tube.
He was in some little pain immediately after the operation,
but in the course of a few hours it subsided; and, with the
exception of a slight fit of shivering he was tolerably comfort-
able. From this time he gradually improved. In a short time
the No. 6 tube was removed, and a larger one substituted,
without causing him the least pain; a purulent discharge also
took place down by the side of the catheter. From this time
he gradually and rapidly proceeded to his recovery without a
bad symptom. The size of the tubes was occasionally in-
creased, and in less than a month from the time when the first
instrument was passed, he left the hospital, making a full-sized
stream of urine, and being able to retain it with perfect ease.
Since that date he has frequently attended to show himself,
and his cure has been so far perfect that he has not had the
slightest falling off in the size of the stream.
The next case, in many points, resembles the last, as in this
the patient had also previously been under treatment; but it
was also additionally complicated with urinary nstulse, and it
is in cases of this nature that the superiority of this plan is,
perhaps, most evident.
CASE 5.-T. A-, aged forty-four, a shoemaker, who had
suffered from stricture for ten years, was admitted, in the
beginning of November last, into Abraham’s ward, under the
care of Mr. Solly. About eighteen months ago he was
an in-patient of this hospital, with the same complaint, on
which occasion he was discharged in about two months as
cured. He remained tolerably comfortable until about a month
before his re-admission, when the same symptoms recurred,
and so severely as to oblige him to leave work and come again
to the hospital. Some little time before his admission, an
abscess formed, which burst externally, and since then his
urine has flowed through a fistulous opening in the scrotum.
On admission, he passed his urine with much difficulty, and in
a very small stream, not larger than a good-sized thread; he
had also mmh pain in the back and loins. His urine has an
alkaline reaction. The day after his admission, Mr. Solly
passed a very small catgut bougie into the bladder, and over
this a No. 6 tube. He had a slight rigor after this operation,
but otherwise he felt but little of it. In a few days the
purulent discharge became perceptible down the side of the
instrument, and also in considerable quantity through the
fistulous opening in the scrotum. The tube was removed
every few days, and one of larger size substituted, without any
difficulty or pain to the patient. In about a month, a large-
sized tube or silver catheter could be passed without difficulty,
and the fistulous orifice in the scrotum was nearly healed up,
no urine coming through it, and but little discharge. He
gradually and steadily improved, and in about two months
from the date of his admission he was discharged well in all
respects, and passing his urine in a large stream.
Several more cases are under treatment, the results of which
will be communicated.
March, 1855.
MpNTFicENT 3EQuEST.-The late Right Hon. James
Grattan bequeathed the sum of X8800 to be divided amongst
some of the most deserving medical charities in Ireland. Half
of the bequest Cf4400) is allotted to the infirmary in the Queen’s
County, in which is situated the great bulk of the deceased’s
landed property.
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THE following cases, further illustrative of the treatment of
hernia by ice, have occurred lately at St. Thomas’s Hospital.
Taken in connexion with those (see " Mirror," ante page 185,
237, &c.) they seem to us to have a certain practical value
above anything of simple theoretic import at this hospital,
Mr. Simon has just terminated a very valuable course of
pathological demonstrations, in which he has admirably shown
all the processes and products of inflammation, according very
much with the views of Lehmann, Paget, and Mr. Wharton
Jones.
It would be erroneous to state that ice is anything like a
specific for any particular form of hernia; but having fallen
very much into disuse since the introduction of chloroform, it
may be interesting to find in what cases it is superior to its
more fashionable; but perhaps more dangerous, rival. It seems
to act by contracting the volume of a large hernia, and there is
nothing to prevent it forming part of the operation, if that is
needed, as a local anaesthetic in place of chloroform.
W. G. R-, forty years of age, a carpenter, was admitted
into St. Thomas’s Hospital, March 15th of the present year,
with irreducible inguinal hernia. He states that he has had
hernia for eighteen years; it comes down even into the scrotum,
but though he could not always return it, he has never had the
same difficulty as at present. He has managed pretty well
hitherto with a truss; but latterly, not fitting well, it has
allowed the hernia to come down while he is at his work. The
patient appeared at the hospital at five o’clock in the after.
noon, and it seemed, according to his statement, that at one
o’clock, while lifting a very heavy weight, he felt the contents
of the hernia, to use his own words, give way and descend, so
that the tumour was now the size of a child’s head, and what
frightened him more, he could not return it, a thing quite un-
usual. He applied to a surgeon, who advised him to come to
St. Thomas’s, telling him that a warm bath would set all right.
His stomach has been sick, and he complains of violent pain in
the belly, across the umbilicus.
On admission, the man was still in the state described.
After an attempt, by the house-surgeon, Mr. Tyrrell, to reduce
the swelling by the unassisted taxis, he placed him under chlo-
roform. The taxis was now again tried, without any success.
The patient was kept under the influence of the anaesthetic for
about fifteen minutes, the taxis all this time, with sundry
manipulations or manoeuvres, carefully tried; but it was of no
use whatever. Later in the evening, the patient was placed
in a warm bath, and when he was nearly in a state of syncope,
and when an individual looking on might have thought all
stricture at the ring had been overcome, the taxis was again
and again repeated, but with no perceptible advantage. The
patient was now again placed in bed; but before an operation
could be performed, and as the bowels had not been at all
acted on, a large enema, nearly a quart, was ordered, and given
by the nurse: this had no effect. Pounded ice in a bladder, as
recommended by Mr. Le Gros Clark, was also next applied ex-
ternally, with such almost instant effect, that in about ten
minutes the intestine was reduced. He had some ill-defined
pain afterwards in the belly, and in the course of the night,
for the first time, he passed two stools, both of which, the
nurse reported, as mixed very much with blood.
March 16th.-At about nine A.M., the hospital book states,
he passed another stool containing a good deal of fluid blood,
which did not coagulate. He complains of much pain in the
belly, increased on pressure. He was ordered sixteen leeches
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to the abdomen. The pulse is, as one might expect, less full
than it was last night; he had little pain towards evening; his
face is blanched." He had two more motions during the day,
consisting almost entirely of blood, and very foetid. At four
o’clock, Mr. South first saw him, and ordered five grains of
gallic acid to check the haemorrhage from the bowels.
17th.-As he has had no motion since he took the gallic
acid, it is thought as well to discontinue it. He is not so well
to-day.
18th and 19th.-No further motion of the bowels; he com-
plains, too, that the intestine comes down again if he moves
about much in bed; tongue is dry; pulse small.
20th. -He was ordered castor oil, as the bowels had not been i
opened. This acted very well. ’,
27th.-Much improved; he thinks he is well enough to get
up. He seems drowsy, and sleeps a great deal; but he is quite
another person to what he was ten days age.
28th.-He is quite well.
Some difference of opinion exists in cases of hernia as to
uniting the wound by first intention. M. Nelaton, of Paris,
thinks we thus have something like infiltration of urine, or
other excrementitious matter; pressure or granulating wound
being preferable.
Ellen W- was admitted on Friday, March 9th, with
strangulated femoral hernia of three days’ standing. She is a
pale, somewhat attenuated woman, fifty years of age. Early
on the morning of the preceding Tuesday, during a severe fit
of coughing, the hernia, she states, came down; little or
nothing had been done. Her countenance betrays great
anxiety, and the surface of the skin is cold. She could not
be prevailed upon to answer questions, but was listless and
apathetic. On examination, a hernia presented itself at the
femoral ring; she had stercoraceous vomiting, and the bowels
had not been opened since the previous Monday. Ice was
tried for a short time with but little obvious effect, and Mr.
Simon decided on operating. Fearing some serious mischief,
he operated by opening the sac-the rule, we think, at this
hospital, rather than the exception. Whether that the cases
are worse and older standing, or Mr. Clark’s view be the
correct one, that there is not the same amount of danger in
opening a sac already diseased as in puncturing a healthy
serous cavity, leaving the contents of the sac unexamined,
and possibly bowel or omentum unreduced. The wound was
brought together by futures and compresses; pressure also was
kept up by the hand for an hour and a half over the spot, after
which a roller was applied.
March 10th.-Has had a good night, slept well; pulse 88;
the tongue, however, is dry, and covered with brown fur; she
still has hiccough and thirst. Mr. Simon ordered her ten
grains of bicarbonate of potash every four hours, and iced water
for drink.
llth.-Pulse better, 92; tongue not so "typhus-looking;"
evidently better.
12th.-Dressings removed from the wound, which looks
healthy; a grain of calomel she was ordered has had some griping
effect; according as she improves, a cough she had begins to
trouble her. She was ordered to discontinue the bicarbonate
of potash, and to have a cough mixture with compound cam-
phor tincture; sesquicarbonate of ammonia and camphor mix-
ture, and a blister to the chest. In other particulars she is
improving.
15th.-She is very much improved; she is to have wine. I
28th.-The wound is almost healed, and she is quite re- ’,
covered. ’
Samuel C-, aged sixty-three, was seen coming across the
quadrangle of the hospital on March 14th, at ten o’clock,
vomiting incessantly, and on presenting himself was found to
be labouring under strangulated inguinal hernia of five days’
standing. His son states that he is much changed since the
rupture descended. His bowels had not been opened since
the previous Thursday. On Sunday he was ordered a pill,
two or three injections, and a poultice, by a surgeon, who told
him he would be all right the following morning; but then,
as he was no better, ordered him another pill, &c. On
Tuesday Mr. South saw him, and advised his immediate re-
moval to the hospital. He arrived at ten A.M. Ice had been
applied, and an injection ordered. The tumour was the size
of a small orange, soft and tender to the touch. Mr. South
arrived at a quarter past eleven, and determined on an imme-
diate operation; but on removing the patient to the theatre, it
was found that the whole of the tumour could be returned!
and that portion immediately above the testis, thought to be
omentum, had entirely disappeared. The Germans, it will be
remembered, as quaintly observed by Mr. Ward at the London
Hospital, recommend jolting in a wheelbarrow as a cure for
hernia. In the present case Mr. South thought the jolting
motion of the carriage had helped to cure the patient, or in
some measure to help the return of its contents, if the ice or
time had not had some effect.
17th and 19th.-The man has not had a bad symptom, and
is now nearly well. ’
Peter B-, aged twenty-one. This was a case of strangu-
lated inguinal hernia, the hernia being of the congenital form;
it came down to-day, (Feb. 28th,) on the man suddenly start-
ing from some runaway horses. The tumour is chiefly in the
inguinal canal; tender, with dragging pain. The hernia being
so small, it did not seem a good case for ice, although it had
been previously used, as this remedy seems to act by merely
diminishing the size of the tumour. Mr. Clark here rather
trusted to chloroform, discontinuing the ice, raising the lower
extremities as he did so, in order to relax the pillars of the
ring; all, however, without success. The patient was next
ordered a large enema, but at twelve o’clock stercoraceous
vomiting set in. The enema was repeated, but without effect.
Mr. Clark decided, at one P.3i., to operate. On opening the
sac, as he expected, the testis was seen. No chloroform was
given for the operation, which the man bore very well; the
ice, though removed, having acted perhaps as a local anaes-
thetic. After the operation the man got on very well, and a
month after had quite recovered.
UNIVERSITY COLLEGE HOSPITAL.
AMPUTATION AT THE HIP-JOINT.
(Under the care of Mr. ERICHSEN.)
AMPUTATION at the hip-joint for injury is an operation that
is very rarely called for in civil practice; indeed the statistics
of London hospitals would show that, even for disease, it is but
very seldom required or practised. The following case, there-
fore, which has recently occurred to Mr. Erichsen, the first
operation of the kind, we believe, that has been performed in
University College Hospital, though unsuccessful in its results,
presents some features of considerable interest :-
A railway labourer, about twenty-nine years of age, was ad-
mitted at four o’clock P.M. on Saturday, March 31st, with his
right thigh crushed by the passage of the wheels of two
loaded trucks over it, at about the junction of the upper and
middle third of the limb. At this point the limb was com-
pletely disorganized, though the integuments appeared to be
scarcely injured, there being merely two apertures-one on the
outer side of the limb, about three inches below the trochanter;
the other immediately opposite on the inner side. The deeper
structures of the limb were seriously disorganized, and the frac-
ture badly comminuted. There was very considerable extrava-
sation of blood into the substance of the limb, and some oozing.
Altogether the limb was much as if it had been traversed by
grap or canister shot. No other injury could be detected,
except a bruise on the left ankle. The patient was in a state
of extreme depression, but collected in mind. He was put into
bed, wrapped up in blankets, warm bottles were applied to his
sides, and stimulants given. When Mr. Erichsen arrived,
about five o’clock, reaction had in some degree set in; and the
poor fellow, on being informed of the nature of his injury, not
only gave his consent, but expressed a wish for the immediate
removal of the limb. Whilst the necessary preparations were
being made, Mr. Erichsen directed that one of the dressers
should compress the femoral artery at the brim of the pelvis
with his finger, so as to prevent any further loss of blood.
At half past live Mr. Erichsen proceeded to operate, Mr.
Marshall taking charge of the anterior flap and vessels, Mr,
Statham of the limb. The limb was removed by the double
flap operation. The anterior flap, made by trananxion, was
immediately raised, and firmly grasped; the joint was then
opened, the head of the bone turned out, and the posterior flap
cut downwards and somewhat forwards. The limb was re-
moved in less than half a minute, the only circumstance that
occasioned any difficulty being, that as the femur was broken
off to within two inches of the neck, there was not enough
length of bone left for Mr. Erichsen to grasp with readiness, in
order to detach the bone from the acetabulum by the leverage
of the shaft. There was but very little blood lost, the vessels
in the anterior flap being securely grasped, as already mexi-
tioned, and the haemorrhage from the posterior part prevented
by an assistant firmly pressing a dry sponge against it. Six
ligatures were applied to the arteries in the posterior flap, and
three were required in the anterior flap, these being tied last.
The flaps, which came into excellent and accurate apposition,
were next brought together by four points of suture and broad
